.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narne

IN TOWN MOBILE HOME PARK, INC.

Principal Place of Business

6415 MASSACHUSETTS AVENUE
NEW PFORT RIGHEY FL 34653

Mailing Address

6415 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653-2507

LT T

3a. Date of Last Report

3, Date Incorporated or Qualified

72, Frincipal Place of Business 2a. Maing Address 4. FEI Number Applied For
F1 26 59-3206566 ot Applicabie
“Sute, Apl. #. et ~ Suite, Apt 4, etc. - $8.75 Addiional
E] 271 5. Certificate of S,tat.us Desired O Fee Required
__ Cily & State . City & Stale 6. Election Campaign Financing $5.00 May Bs
23] e 28] Trust Fund Contribution Added to Foes
ap .. Gountry . w Country 8. This corporation has liability for Intangible tax under 5. 199.032,
E] e 25[ 29} m Florida Statutes Yes [ No
o 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsiered Agent
SPM. CHERYL B1| Name
1033 CHABLIS CT. 82| Street Address (P.O. Box Number is Mot Acceptable)
DUNEDIN FL 34853
83
B4} City 5] Zip Code

FL

14, Pursuant in the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

olfice or registered agenl, or both, in the State ol Forda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered
agent. | am familiar with and accemt the obligations of. Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

appzars in Block 12 or Block 13 # changed, or on an attachmeant with an address.

SIGNATURE: . smmwnsmﬁWﬂ

YPED DR PRINTED NAME OF BIGNIN

SIGNATURE S
Sigrsirune Wypoed of prnted ramé of registerac agoen and tine f applicable (NCTE: Regislerad Agent signalura required when reinstating} DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; D LY oecete 1ATILE U trange [T Addition | g5
NAME SPALDI, SANDRA 1.2 NAWKE §
sieer ancress | 8207 OLD POST RD. 13 STREET ADDRESS o
cv-si-ze | PT. RICHEY FL 14 CITY-5T-2P &
e [T oELeTE 21TITLE O change L] Additon |C
NAME 22 NAME
STREET ADDRS 55 2.3 STREEY ADDRESS
LY - S1-71 2 4CITY-SE-2P
LE i [T pecere 31TIRE T change [ Addition
NEME 32 NAME
STRELT ARGRESS 3.3 STREET ADDAESS
CHY-§T-70 ] 34, CITY-87- 1
I T T |REGS 41 TILE [T Change  [J Addition
NEME 4.7 NAME
STREE] ABDRESS 43 STAEET ADDRESS

| oTv-stme 45 CITY-5T- 7P
i | BREGE 51TLE T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1 -7 i 5.4 CITy-ST-2IP

e T oriete E1TITLE [T Change [ Aadition
haN: £.2 NAME
STREET ALDIRESS 6.3 STREET ADDRESS
Cly-51-2IF 6.4 CITY-§1- 2P
14. 1 do nereby cerlly thal the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informabion indicated on this annuwal report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of tha corporation or the receiver or trustae empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my narme

FICER OR DIRECTOR

QP f9F7 - /3 FYEER2E

Dare Daytime Phone #




